el OHIO DEPARTMENT *
\B= efmcsisn TRAFFIC CRASH REPORT  *0enores MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL RERORTINUMBER

LOCAL INFORMATION
DPHOTOSTAKEN DOH-Z DOH-B Lzlol2I1I-10I0I0I1I8I6I1I4I ]
O 0H-1P [] OTHER | REPORTING AGENCY NAME™® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ pruvare prorerty| City of Kent Police 0,6,7,0 3 y2.unsoveo| 10,2, [ 0,1, 99- UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
1-CITY
2-VILLAGE | Kent 1-FATAL
L6075 Lt 5 rownsie Li10,8,2,0,2 0 (11312020 LD 1, gerious ivury
E4 ROUTE TYPE | ROUTE NUMBER | PREFIX g-ggSTTH LOCATION ROAD NAME ROAD TYPE LATITUDE pecimac pecreEs SUSPECTED
S - H
s E-EAST 3- MINOR INJURY
S | A A W -WEST CHERRY LS|T| Wl 1,3:9,2,6,4; SUSPECTED
EJ ROUTE TYPE | ROUTE NUMBER |PREFIX :ggga REFERENCE ROAD NAME (ROAD, MILEPOST, HDUSE #) ROAD TYPE LONGITUDE peciuat oecrezs 4-INJURY POSSIBLE
§ E-EAST - 5- PROPERTY DAMAGE
B i | ) wowesT 848 L1 (| 18:1193,7,5,0,5,1, ONLY
REFERENCE POINT mﬁ%’%ﬂcﬁ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0r ON APPROACH
2- MILE POST §-SOUTH ; AV -AVENUE LA -LANE 5Q - SQUARE
3 US - FEDERAL US ROUTE
L—— 3-HOUSE # L E-EAST BL -BOULEVARD MP-MILEPOST ST - STREET PEYTY
W-WEST | SR- STATE ROUTE H 2 . 7] WITHIN INTERCHANGE AREA  NUMBER OF APFROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE i
FROMREFERENCE | unToFmEASure | O NUMBEREDCOUNTYROUTE | oo voier b pagkwaY  TL -TRALL
1-MILES | TR-NUMBERED TOWNSHIP R - 1
2-FEET ROUTE M3etlIKL AhARLS WANAY [J roaoway owvinen
Ll 1 L1 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING { <4 FEET)
0.1 TWO MOTOR §-SO0UTH
L= 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |- yrpicigsin  6-ANGLE E-EAST 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5- 0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
B-OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[[] worKk zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[] workers PrESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN b e b
) 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL] 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L.__| L1 5.
O ORNEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA "o BITUMINOUS,
[ cive scroov zone 5-OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERAUNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-crouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | _pier
L= 3. DARK- LIGHTED ROADWAY =12 3. oG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) S
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH SEOTENUNENER
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
divection with
an “N" on the
UNIT 2 WAS TRAVELLING WESTBOUND ON compass diagram.
CHERRY ST. MAKING A LEFT HAND TURN.
UNIT 1 WAS TRAVELLING WESTBOUND BEHIND
UNIT 2 WHEN IT CROSSED THE DOUBLE B cHERRY 5T
SOLID YELLOW LINES TO PASS UNIT 2. =g -
: e A o - =
UNIT 1 WAS STRUCK BY UNIT 2 WHILE IT &
Not To scaie |
WAS MAKING THE TURN.
T 2 .
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] Povice acency
J,1,0,8,2,0,2/1,/,1,342,21,1,0,8,2,0,2,1,/,1,3,3,1,/1,1,0,8,2,0,2,1, /,1,3,4,7)1,1,0,8,2/0,2,1,/,1,4,0,9, [] wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHecke By OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME| mMINUTES Camp, Jaeger Gaydosh, Ryan SUPPLEMENT
(CORRECTION ¢a ADDITION
OFFICER'S BADGE NUMBER® Checkeo sy OFFICER'S BADGE NUMBER™ T AN EXCSING RERRT SEAT T G2PS)
,0,0,0,,0,3,0,[0,6.84|72|2,2, 1 1 o2 1, 3 I i |
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T OHIO DEPARTMENT
"-’ OF PUBLIC SAFETY N I
\ e’ rer mamt rewrtcron I

LOCAL REPORT NUMBER

l2I0l2I1I'l010I0I118I611I41 |

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE « ] saME s oRrves) OWNER PHONE: inciune axrs ene ¢ Vsaur as oriver
L0 ;1 [MCCARTY, THOMAS, MICHAEL DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (R saWE A5 oAven 1- NONE 3- FUNCTIONAL DAMAGE
4728 RIDGE DR ,AKRON ,OH 44333 LLI 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrizk PHONE: inctudE ReA cooe 9 - UNKNOWN
1 I 1 1 1 1 1 | { | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| HDT6810 5.67C253,40,4,58,6,51,;8,5/,2,0,0,4,| Saturn
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | GRANGE INSURANCE 3976534 WHI VUE
TYPE oF USE usooT ¥ TOWED BY: COMPANY NANE
[Jcowmercia [Coovernment [] MEMERCENCY | e
INTERLOCK #DCCUPANTS vsu(clew _":{';,ﬁ‘{‘;’:’“‘”" [] MATERIAL cLASS# PLACARD ID #
[CJoevice HIT/SKIP UNIT 2 - 10,001 - 56K L8 RELEASED
EQUIPPED (01, |1 3. 52Kues [Jeiacaro | | | 4

1- PASSENGER CAR
0,1, 1PASSENGERVAN (MINIVAN
L=L =1 3_SPORT UTILITY VEHICLE

7 - MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SROWMOBILE

18- LIMO (LIVERY VEHICLE)
19-BUS (Lb+ PASSENGERS)

0 # oF TRAILING UNITS

9. AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-OTHERVEMICLE
UNITTYPE 4 picy yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22- ANIMAL WITH RIDER 08
6 - VAN (615 SEATS) 11-ALLTERRAIN VEHICLE 17-MOTORHOME ANIMAL-DRAWN VEHICLE
(V1T

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25 0THER NON-MOTORIST
26-BICYCLE

21-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONDMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

DEFECTS 3. TAILLAMPS

& - TIRE BLOWOUT DEFECTIVE ACCIDENT

MODE WHEN CRASH 0CCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L2 | 1YES 2-N0 9-OTHERIUNKHOW ATONORIDs 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 -BUS-CHARTERTOUR  11-FIRE 1a-FARM 21-MAIL CARRIER
0,1, 2-1a 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-0T4ER/ UHKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
CARED ;. pyg 4 - LOGEING 6 - CARGOVANIENCLOSEDBOX 1. ry a7 gD 14-CARBAGE/REFUSE
80DY
TYPE 7- GRAINICHIPSKGRAVEL 1) pyp 99-OTHER/ UHKNOWN
1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER UNKNOWN
VEHICLE 2-HEADLANPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FAOM PRIOR

1- INTERSECTION - MARKED

CROSSWALK
KOH-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

[J-No DAMAGE [ 01

O-top 13

12

[ - UNDERCARRIAGE

[143

[J-ALL AREAS [15]

9- OTHER/ UNKNOWN

12-DRIVERLZSS 17-PUSHING VERICLE

N Y T S

1-NONE
2-FAILURETOYIELD
1.0, 3-RANREDLIGHT
CONTRIBUTING | STOP SICH
¢IRcuMsTANCES 5 - UNSAFE SPEED
- IPROPERTURN

7-LEFT OF CENTER 13-IMPROPER START FROMA 17 VISION OBSTRUCTION

0-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18- OPERATING DEFECTIVE
9-IMPROPER LANE CHANGE l‘ffl“ggfﬁe" PARKED EQUIPMENT

) 19-L0AD SHIFTINGIFALLING/
10-IMPROPER PASSING 15~ SHERVINGTOAVEID gt

11-DROVE OF* ROAD
12-IMPROPER BACKING

16- WRONG WAY 20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPERACTION

LOCATION 8 - SIDEWALK 11-SHAREDUSE PATHS 0R  %9-OTHER UKKNOWN
ATIMPACT  CTCSSWALK 5 -TRAVEL LANE - 0vex Leeariy TRAILS [] - UNIT NOT AT SCENE (6]

1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  13-APPROACHING

INITIAL POINT of CONTACT

2-NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE 14~ ENTERING OR CROSSING ORLEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
1_4_1 3-STRIKING L0 14 3. cranaing LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) -
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKINGIPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,5, l12- ﬁf{é,m UNIT 15-VEHICLE NOT AT SCENE

5- orHTRIKING ACTIONS 5 \okNGRIGHTTURN  11-SLOWING OR STORPED JUGGING, PLAYING 21-STANDING QUTSIDE s 99- UNKNOWN

& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE

TRAFFICWAY FLOW

1 - ONE-WAY
2 2 - TWO-WAY
L= |

6
L— 3. Feasher

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
2 - SIGNAL 5 - YIELD SIGN
b - NO CONTROL

SEQUENCE oF EVENTS

12,0 1 - OVERTURN/ROLLCVER
2 - FIREJEXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CAREO/ EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR
1 CRASH CUSHION

26-BRIDGE QVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

L..l_J FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NOR-COLLISION
14-PEDESTRIAN TRANSPORT
15-PEJALCYCLE 21 -PARKED MOTOR VEHICLE
COLLISION wITH FIXED OBJECT - STRUCK

& - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

16- RAILWAY VEHICLE
17-AHIMAL — “ARM
18-AHIMAL — DEER
19-ANIMAL — OTHER
20-MOTORVEHICLE IN

31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB

32-PORTABLE BARRIER 38-OVERKEAD SIGN POST ~ 44-DITCH

33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT

34-MEDIAN GUARDRAIL SUPPORT 45-FENCE
BARRIER 40-UTILITY POLE 47-MAILBOX

35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE
BARRIER OR SUPPORT £5-FIRE HYBRANT

36-MEDIAN OTHER BARRIER  42-CULVERT

|_l_l MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
8YA MOTORVEHICLE

24-0THER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
£QUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-OTHER FIXED 0BJECT

99 OTHER UNKNOWN

# oF THROUGH LANES
oN ROAD

2 1

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM L3_| TO0 |_4_j 3-EAST  7-SOUTHEAST
4-WEST B - SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

0 5 - - STATED/ESTIMATED SPEED

;I—j—jl L——J 2.cALcutATED/ EDR

POSTED SPEED

3, 3

3 - UNDETERMINED

HSYB8304 OH1U 1/19 [760-0820]

PAGE 2



= e UNiT

LOCAL REPORT NUMBER

I210!2I11'I0I010I118I6I1I4I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ sAME AS 0RivER! OWNER PHONE: ixzu0t AREa coot ¢ []5AME &S ORIVER) DAMA
L0 | 2 )| XPO LOGISTICS FREIGHT INC 1 7:16,5,9,6,2,7,0,1,2, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([ sau &5 omiver, g l-None 3- FUNCTIONAL DAMAGE
3200 INDUSTIES RD ,RICHMOND ,IN 47374 L= | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP. X PO LOGISTICS FREIGHT I10d§@crcisc Carstch PHONE: inciuoe anea cooe 9 - UNKNOWN
3200 INDUSTIES RD ,RICHMOND ,IN 47374 1 716,5:9,6,2,7,0,1,2, DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LI | Ny| 2494879 L FUBGADY7 DS BN2489(2,0,1,3 Freightliner
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | SAFECO INSURANCE 6524239 WHI CASCADIA 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[X] commerciar [ covernment []MEMERCENCY | 5 4 1 ,8,2,9, | e 3
INTERLOCK #OCCUPANTS vsmcl.slw N :f;,f‘,{:’:’ R [[] MATERIAL  cLAss# PLACARDID # A
|:|nzv1c5 HIT/SKIP UNIT 2 - 10,001 - 26K Las RELEASED
SORIEEED 01y |3 15052k [(Jeuacaro |, | 4

1 - PASSENGER CAR
2 - PASSENGER VAN (MINTVAN)
LS5 goprumumvvenicie
UNITTYPE 4 _piex gp
5 - CARGOVAN
b - VAN (615 SEATS)

L 0 # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK

10-MOPED ORMOTORIZED  15-SEMI-TRACTOR
BICYCLE 16-FARM EQUIPMENT

11-ALLTERRAIN VEHICLE 17 -MOTORHOME
UTVIUTY)

18- LIMO {LIVERY VERICLE)
19.BUS (16+ PASSENGERS}
20-O0THERVEHICLE

21 -HEAVY EQUIPMENT

22- ANIMAL WITH RIDER o
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99-UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASK OCCURRED?

L= ) 1-YES 2-NO 9-OTHER/UNKNOWN

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
L 0,
AToNOoUs 2 - PARTIAL AUTOMATION
MODE LEVEL

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

- NONE
0,1, 2-TAx
SPECIAL 3 - ELECTRONIC RIDE SHARING

FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS-TRANSIT/ICOMMUTER

6 - BUS -CHARTERTOUR
7 - BUS-INTERCITY

8 - BUS~SHUTTLE

9 - BUS~OTHER

10- AMBULANCE

11-FIRE
12-MILITARY
13-POLICE

14- PUBLIC UTILITY

16-FARM 21-MAIL CARRIER
17-MOWING 99-0THER/ UNKNOWN
18-SNOW REMOVAL

19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - N0 CARGO BADY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,5 JHOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
csAoRnEvn 2-808 4- LOGEING 6 - CARGOVANIENCLOSEDBOX  1_ry a7 BED 14-GARBACEIREFUSE
TYPE 7- GRAINKHIPSKRAVEL 13 pyyp 99-OTAER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT DEFECTIVE

ACCIDENT

~

1- INTERSECTION - MARKED

3 - INTERSECTION - OTHER 6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONOER

[J-NO DAMAGE [ 0]

[3-Top (131

[J - UNDERCARRIAGE [14 1

[J-ALLAREAS [15)

[ - UNIT NOT AT SCENE [ 161

CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE
K::z‘:glgﬂ 2-INTERSECTION-UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS 0R  99-OTHER/ UNKNOWN
ATIMPACT  CTUSSWALK 5 - TRAVEL LANE - O3 Lecatioy TRAILS
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
L3 s 0,65, CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NOK-MOTORIST
5- BOTHSTRIGNG ACTIONS 5 \AkINGRIGHTTURN  11-SLOWING OR STOPPED JOGGINE, PLAYING 21-STANDING OUTSIDE
& STRUCK b - MAKING LEFT TURN N TRAFFIC 16-WORKING DISABLED VEHICLE
- GTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NOKE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY
2-FAILURETOYIELD 8-FOLLOWINGT00 CLOSEJACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
0.1, 3-PANREDLIGHT 9-IMPROPER LANE CHANGE I‘ISLTL“;G’:LDLSR PARKED . E::;P;Elgmcﬁuunc/ 3 -g;igw:vumn INTO
cuu_lurmunuc 4-RAN STOP SIGN 10-IMPROPER PASSING 15~ SWERVING TOAVOID Prori

CIRcysTANGES * - UNSAFE SPEED
- IMPROPER TURN

11-DROVE OF ROAD
12-IMPROPER BACKING

16-WRONG WAY

99-O0THER IMPROPER ACTION
20 IMPROPER CROSSING

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15 -VEHICLE NOT AT SCENE
1,1
DIAGRAM 99 - UNKNOWN
13-TOP

TRAFFICWAY FLOW

1 - ONE-WAY

2 2 - TWO-WAY
LE |

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN

6 s 5. VIELD SIGN

L—J 3.FUASKER 6 - NOCONTROL

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

1.2,0

.

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12 DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEJESTRIAR
15-PEJALCYCLE

6 - EQUIPMENT FAILURE
T - SEPARATION OF UNITS
B - RAN GFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17-AMIMAL — FARN EQUIPMENT
18-ANIMAL ~ DEER 23-STRUCK BY FALLING,
10-ANINAL — OTHER SHIFTING CARGO OR

. ! ANYTHING SET IN MOTION
20-MOTORVEHICLE IN BY A MOTOR VEHICLE

TRANSPORT

24-0THER MOVABLE CBJECT
21 -PARKED MOTOR VEHICLE

COLLISION wit FIXED OBJECT -~ STRUCK

# oF THROUGH LANES

0N ROAD

L2,

RAIL GRADE CROSSING
1-NOT INVOLVED
1 2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

L1l

25-IMPACT ATTENUATOR 31-GUARDRAIL END

{CRASH CUSHION 32-PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34- MEDIAN GUARDRAIL

27-BRIDGE PIERORABUTMENT ~ ganpier
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERKEAD SIGN POST

39-LIGKT / LUMINARIES
SUPPORT
40-UTILITY POLE
41-OTHER POST, POLE
OR SUPPORT
42-CULVERT

ILI MOST HARMFUL EVENT

43-CUB 50-WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT
45-EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED OBJECT

49-FIRE HYDRANT

99-0THER/ UNKNOWN

UNIT / NON-MODTORIST DIRECTION

1-NORTH 5 - NOR"HEAST
2-S0UTH & - NORTHWEST
FROM 3 T0 2 3 - EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9- OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

o * - STATED / ESTIMATED SPEED
10.,0,2, L | 2. CALCULATED/EDR

POSTED SPEED

3 . 5

3 - UNDETERMINED
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LOCAL REPDRT NUMBER
W= s MotorisT / NoN-MoTORIST
2,0,2,1,-,0,0,0,1,86,1,4,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |MCCARTY, EVE, ALEXANDRA 07(17/1999|2 2| F !
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
(=4
4728 RIDGE DR ,AKRON ,OH 44333
5 b ? l . i ) i |
B4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY xave, ci7v)| SAFETY EQUIPMENT SEATING POSITION ] AIR BAG USAGE ] EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
ILJBYI__I 0,4 |—mokemer | 0 1 [ 1 Il_l_ll 1
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE o .
S O H 331.08 Driving in Marked La 16818
B 0L CLASS | ENDORSEMENT RESTRIETION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO?2 DISTRACTED STATUS | TYP
BY [ aLconor ] maruuana
L_4_ll__ll_ll T N N N N B #DOTHERDRUG 1 1 1@11 ol 1 |
UNIT# | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.2 | CASALE, THOMAS, STEPHEN 05 (21/1974|4 7| M
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a8
5 3124 MAYFAIR RD ,Green ,0H 44312 | |
(=]
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cane. crrv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USE BOT-Compuant
(=)
E 5 BY] 0|4] MC HELMET 0Illlg1 lLl J|t 1 ]
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5.0.H O
= ENDORSEMENT RESTRICTION DRIVER TG ALCOHOLTEST " DRUGTEST(S) |
e SELECTUPTO2 SeLECTURTO BISTRACTED ALCOHOL / DRUG SUSPECTED . STATUS | TYPE VALUE STATUS | TYPE | RESULT seuectuptos
BY [ aconor  [] marwuana
L_4_1|_N_|i| L Ll Lt ;l_ll:lOTHERDR”G I_l_ll_l_llll.l [ | llllll_Jul_n_J
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L | { | | / 1 1 1 ) | T | | |
E ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
=
g L | | | 1 1 1 | 1 1 |
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cawr cirv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
= BY MC HELMET
| L1 | I T | 1 i 1t J
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
=
= | S —
E3 0L CLASS | ENDORSEMENT RESTRICTION st DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEC UP 02 DISTRACTED
BY [ acconor ] maruuana
 ofe o ol ey | o | [ otHeEr DRUG L | | S
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE 1 - NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS INJURY ~ (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE OLY 2-MANUALLY OPERATINGAN | 2-TESTREFUSED
3-SUSPECTED MINOR INJURY  2-FRONT-MIDDLE 3- DEPLOYED SIDE 3.CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION. 317 g 1yEw, CONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4-FARMWAIVER DIALING)
5- N0 APPARENT INJURY TR e ey 5-MITAPPLICABLE Hakdel 5-EXCEPT CLASSA BUS 3. TALKINGONHANDSFREE o1 IVEN,RESULTS KNOWN
9- DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 3 -TESTEIVEN, RESULTS
5- SECOND - MIDDLE b-NOVALID OL &CLASS B BUS 4 -TALKING ON RAND-HELD UNKNOWN
1- NOT TRANSPORTED 6- SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD - LEFT SIDE 5 -OTHER ACTIVITY WITH AN
CORCr L R 8- INTERMEDIATE LICENSE TR
2-EMs 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE o
3-POLICE 8-THIRD - HIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER g ;m
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3. TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION BRI
10- SLEEPER SECTION 4-NOT APPLICABLE N-TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB 11-LIMITEDTO EMPLOYMENT  B-OTHER DISTRACTION OUTSIDE 5 -OTHER
11- PASSENGER [N OTHER CHLMIIRIE] THE VEHICLE
Firls) ENCLOSED CARGOAREA R-TREE WHEEL MOToRCYCLE 12 LIMITED - OTHER 3-OTHER/UNKNDAN | DRuG TESTTYPE |
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT,BUS,  L-MOTTRAPPED e 13- MECHANICAL DEVICES Tt
X (SPECIAL BRAKES, HAND ;
3- LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T-DOUBLE & TRIPLE TRAILERS RIS DR D CONDITION AT
4-SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS ol 25
: CARCOAREA TR X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
5-CHILD RESTRAINT SYSTEM - ; d
FORRD G 0-TRALAG T RN I8 T T e G
: - 3 - EMOTIONAL (EG DEPRESSED,
ST G F-FALE ARBRAES Ry e
7 -BOOSTER SEAT 15- NON-MOTORIST M- MALE ::gl;;:i:iﬂgl:lﬂuﬁ 4- ILLNESS 1-AMPHETAMINES
o4 1| - o ! 4
T 99- OTHER / UNKNDWN U -OTHER /UNKNOWN 5 E‘E\%&;ﬁsELDEEFT',CFMNm, 2-BARBITURATES
18-0THER D 3- BENZODIAZEPINES
9-PROTECTIVE PADS USED :
6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC.) OEMEDILATIONS 1R 4-CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN 6-OPIATES /0PIOIDS
/BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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